INTERNATIONAL STUDENT SERVICES
DIVISION OF STUDENT AFFAIRS

C.W. POST CAMPUS

LONGISIAND
UNIVERSITY:

Request for 1-20 Travel Endorsement

Please note that your 1-20 can only be endorsed for reentry to the US if you are either: (1) eligible and intend
to continue your studies at this school; or (2) are employed on authorized post completion practical training. /t
cannot be signed if you have completed your program (even if you have not yet attended graduation) but have
not yet obtained employment authorization.

Please complete the following information to avoid reentry difficulties. Any information that is misrepresented
on this form is not the responsibility of the International Student Services Office (ISS). It is the student’s
responsibility to provide clear and accurate information.

PERSONAL INFORMATION

Name (Last, First, Middle) SS#/1D#

Local Address

E-mail Address Home Phone # Cell Phone #

In order to apply for a travel signature, please answer the questions below:

1. Is you passport valid? []Yes [ No
2. Does you passport have at least 6 months validity from the date you intend to return to the United
States? []ves [ No
3. Is your visa still valid? []Yes [ No
Expiration date:
month/day/year
4. Does your Visa have multiple (M) entries? []Yes [ No
If no, how many entries?
How many entries have you used?
5. Do you intend to return to C.W. Post next semester? L] Yes L[] No
6. Are you registered for classes for the following semester? L] Yes L[] No
7. Has your immigration status remained F-1 since you last entered the US? L] Yes L[] No
If no, what was your previous status?
8. Has the information on your Form 1-20 remained the same (education level, major, financial support)?
(1] Yes ] No
If no, what has changed?
9. Are you currently on Optional Practical Training? L] Yes L[] No
What are the dates on your EAD card?
What is your employer/company’s name?
10. Do you know your travel dates and destination? L] Yes L[] No
If yes,
Departure Date Return Date Destination
Student Signature Date
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